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Primary septic arthritis of the knee is well known in
orthopaedic practice. However, septic arthritis of
the knee can occur secondary to another underlying
pathological process. We present a case of chronic
osteomyelitis of the tibia secondary to skeletal
traction 30 years previously that presented as septic
arthritis of knee.2. Case report
A 78-year-old male presented to Accident and Emer-
gency Department with a history of acute knee pain
for 6 weeks worse over the previous 3 days. He had a
history of tibial traction for a femoral fracture 30
years before. He also reported that he had suffered
a pin site infection at that stage.
On clinical examination, he was pyrexial at 398C.
The knee was swollen, red, tender and hot, and
movements were severely restricted by the pain. He
had a raised white cell count (11  103 l1), CRP
(376 mg l1) and ESR (128 mm h1). X-ray of the
knee was unremarkable except for a subtle osteo-
lytic lesion in the proximal tibia when reviewed
retrospectively. Septic arthritis was diagnosed. He
was taken to the operating theatre for arthroscopic
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started on high dose intravenous benzyl-penicillin
(1.2 g 6 hourly) and flucloxacillin (1 g 6 hourly).
Cultures from the aspirate grew Staphylococcus
aureus sensitive to flucloxacillin.
His temperature, symptoms and inflammatory
markers did not improve even after a second washout
2 days later. An MRI scan was requested, which
demonstrated an abscess in the proximal tibia with
a track extending into the knee joint through the
medial tibial plateau (Fig. 1). Review of his plain film
showed a subtle osteolytic lesion in the medial pla-
tuea.
He was taken to the operating theatre for an open
synovectomy and curettage of the abscess where
the sinus in the medial tibial platue was confirmed
(Fig. 2). His symptoms and inflammatory markers
started to improve from the next day. He was dis-
charged home on oral flucloxacillin but readmitted 2
weeks later for further curettage. Repeat MRI scan 8
months later showed significant resolution of
appearance in the proximal tibia with almost com-
plete resolution of the surrounding bone oedema
(Fig. 3). A small cavity persists with some surround-
ing oedema suggesting low-grade active infection.
The patient is symptom free at 8 months with
normal inflammatory markers.3. Discussion
Chronic osteomyelitis involving a pin track continues
to be problem after transcutanous insertion of pinsse.
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Figure 1 Coronal T2 weighted image with fat suppres-
sion magnetic resonance image (MRI) of the knee, showing
tract between abscess and the knee joint through the
medial tibial plateua and extensive surrounding oedema.
Figure 2 Intra-operative image of the abscess in the
proximal tibia with the probe through sinus.
Figure 3 Magnetic resonance image of the knee, cor-
onal T2 weighted with fat suppression showing resolution
of bone oedema with a persisting cavity.into bone.1 It is presumed that a complication has
occurred 30 years later. Tibial traction was a com-
mon method of treatment for femoral fractures
before the advent of intramedullary nailing but
we have found no report of osteomyelitis presenting
this late after its use. Osteomyelitis has presented
rarely as septic arthritis in adjacent joints when the
focus of infection in the proximal bones.2 Jackson et
al. showed that 17% of pyogenic arthritis presented
in children had adjacent osteomyelitis.3 Presenting
symptoms of pyogenic arthritis were indistinguish-
able from those who had adjacent osteomyelitis.
However, even in adult with septic arthritis, there
should be a high index of suspicion for adjacent
osteomyelitis if the patient is not improving after
multiple washouts and appropriate antibiotics.References
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